Yo 30 THE DIVISION OF HEALTH OF MISSOURI -
°-300 l HUED SEP 6 1955 ~ STANDARD CERTIFICATE OF DEATH Stote Fite No. % 7698

2. ] hereby &{ w:m:wﬁm K 19, _a-_(_;_n:m_z tha! T last saw the deceased

10.48
'BIRTH MO, ___ REG. DIST. NO. 31_8_ PRIMARY REG. DIST. N01_0_D_3_. Rmnrrrnr:No.__l.?QGQ___.
] 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decassed lived. If lostitutlon: rewidecs belois
. COUNTY . a. STATE Miss O'Lll"i b. COUNTY adwimion),
b. Col'l‘;! (11 outside corpurata limits, write RURAL and give ‘SI'ALYENI:GE 'E!-" _-c. Cg&' (If outadde corporsta limits, write BURAL and give townshly:
townghlp) L 1
5 Town  St. Louis ™l vows St. Louis ndd
d. FULL NAME OF (If not in bospd ion. give etrest address or locatlon) (|  d. STREET - 1 run, give bocatten) 2D 7 /7
. HOS
S isant ot “850a No. B0th St. g 4820a No. 20th St. 0
ﬁ 3. NAME OF 8. (Finst) b. (Middie) 7e. (Last) 4 DATE (Menth) (Day) (Yen
B (Trpeor Pingy ~ W1illdiam J. Gartland samAug, 11, 1955
E 8. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARK IED’ 8. DATE OF BIRTH 9As£un..;n£1n=£”n 7 tmotn w0 mm,
RCED OB B Min,
Male White MICRYEP DIyo Oct. 27, 1877 (i ami — i
é 10s. USUAL @P:TION Ghmeatod ot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;\) wad State or Foreigs Gourtiy) 7] 12 curr'}%wr WHAT
5 Re'ETre ! -——— Unknown SLA,
< 13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. (Unknown) Gartland | Eliza (Unknown)_ Emily Gartland
&3 |[75 WAS DECEASED EVER 1§ U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S STGNATURE OR NAME ADDRESS
(Yu.munnkmn} | ﬂlr-.llnﬁ:ud:l-dm} ’
! ;i ) one None Emily Gartland, 4820s No, 2Q1—,‘b St
- 18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
¥ .|| Eaterosi 1, DISEASE OR CONDITION ") ONSET AND DEATH
| Z uneturug.n(::ﬁ:'(;; DIRECTLY LEADING TO DEATH® (5) K-, )y Z'Z,A.ﬂ ‘7~/fp AMNANSEEC
| s *780s does nat mecn | ANTECEDENT CAUSES
| 3 the mode of dying, such Morbid comditions, |f v ean, m DUE TO (b} -
| . &2 heart follure, asthenia, Lo the 8 -
| "B N de. It means the - u""""‘""'“"’”“
® tam, injury, or complica- | DUE TO (e)
' 5 |l tiom whteh conoed dead, | 11. OTHER SIGNIFICANT CONDITIONS . .- )
<] Conditions contributing to the death but 7od [CQ /
3 related to the ditease or condition cousing degih. ALl vr | P e g
-+ - || 19 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . - _ . 3 i 2. AUTOPSY? -
2" I/ v [] w1
o || AccioEsT (Bpeetty) 21b. PLACEOF INJURY (ag., tnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, faetory, street, aliive bids. se) . . .
z HOMICIDE _ . . :
g 214, TIME (Meah) (D) (Yow) (Heun) | 23 INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| iRy . | EREAT no‘nmuD
:

Y ahnon fazef 0 1923, fond that death occurted df2iSOP m., from the catses and on the dote slated above.
B RE/ /) . : (Degres or ti21)7)| 230 ADDRESS 2. DATE SIGNED
e W/ : i s rawl §halimr
s unlAL.cnnu- 2ic. NAME OF CEMETERY OR CREMATORY |, | 240/LOCATION (Ofty, town, oz coanty) /*  / (Stale)
Urla '18/13/55 Calvary Ceme tery St. Louis, Missouri
DATE REC'D BY LOCAL S SIGNATHRE 25: FUMERAL DIRECTOR"S S1GNATURE ADDRESS '
|Eu5121955“°- , niZh 1,8 [FROVOST UND. Go., 3710 No. Grand Bl

,F,(‘ Emb s Sea oo Reverm Side)




-~ lh CAlA

B ;.-"‘.}M’W}‘"*’ ‘0

- ———

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that.the- body’ whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..

et tnbi et e e : ' : . Student Embaimer No.

working under my personal supervision.

SEUBONE vovvanerrnnnncnnrssasinsasnes Signed. W

Studmt Enbalncr .

T : _ Licensed Embalmer NoAZ >3, & O

'P. 0. Address.ﬂﬁm %

/

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be. s0. stated above.:




